;v‘l
] o
g, SNl

STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
Earl Ray Tomblin Bureau for Behavioral Health and Health Facilities Michael J. Lewis, M.D., Ph.D.
Governor 350 Capitol Street, Room 350 Cabinet Secretary
Charleston, West Virginia 25301
Telephone: (877) 215-2522 Fax: (304) 558-3275

CONSENT FOR THE RELEASE OF CONFIDENTIAL ALCOHOL OR DRUG TREATMENT INFORMATION

f, . authorize
{Name of Patient}

{Namie or general designation of program making disclosure}

to disclose to

{Name of person or organization to which to disclosure is to be madaej

the following informuation:

{Nature of the information, as limited as possible}

The purpoese of the disclosure authorized is to:

{Purpose of disclosure, as specific as possible}

lunderstand that my records are protected under state and federal laws and regulations including federal regulations
governing Confidentiality of Alcohol and Dvug Abuse Patient Records, 42 CFR Part 2, and cannot be disclosed withoutmy
writteri consent unless otherwise provided for in the regulations. | also understand that | may revoke this consent atany
time except to the extent that action has been taken in reliance on #, and that in any eventthis consent expires
automaticaily as follows:

{Specification of the date, avent, or condition upon which this consent expires)

Date:

Signature of participant

Signature of parent, guardian or authorized
Representative when required

PROHIBITION ON REDISCLOSURE OF INFORMATION CONCERNING CLIENT IN ALCOHOL OR DRUG
ABUSE TREATMENT

¥his notice accompanies a disclosure of information coneerning a client in aleohol/drug abuse treatment, made 1o you with
the eonsent of such client. This information has been disdesed to you from records protected by Federsl confidentially rufes
{42 CFR Past 2). The Federal rules prohibit you from maling any further distlosare of this information unless further disclosure
is eapressly permitied by the written consent of the person to whorm it pertains or as otherwise permitted by 42 (FR Part 2. A
general authosization for the release of medica! or other information is NOT sufficient for this purpose, The Federal rules
restrict any use of the information to criminally investigate or prosecute any alcohol er drug abtse patient.




